Clifford Burns — Charter Member of Post 125

Clifford Burns was born 6 Sep 1894 and passed away 14 November 1963. He served in the Army
from 8 January 1918 - 13 March 1919 attaining the rank of Private First Class. He lived in Springfield
MO and worked at Citizens bank for 42 Years.

CLIFFORD BURNS
Clifford Burns, 68, of 915 North |
Broadway, died about noon f
Thursday at Burge-Protestant |
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BURNS ' admitted. He was a lifelong res- |
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MISSOURI | War I veteran, and an employel
PEC OMC :;of the Citizens Bank for 42
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SEPTEMBER 6 1895 ‘| Maggie; a daughter, Mrs. Esth-

(er Mays, Kansas City; a sis-
‘ter, Mrs. Adelle Dandridge, Or-
|ov111e Calif.; his mother, Mrs.
Mary Lang, 2445 Ramsey, and
Etwo grandsons,

‘| Herbert V. Smith is in charge
' of arrangements.
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SERITAL NUMBER | 1. NAME (Print) ORDER NUMBER

vd 74 £ Qlifford None Burns

(First) {Middle) = (Last) -

2 PLACE OF RESIDENGE (Print)

911 N. Broadwn\) Springfield Greene Mo

(Number and street) (Town, township, village, or city) (County) (State)
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Same
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Tow Watking  Citizens Bank Springfield
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Citizens Bank Springfield Greene Mo
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